NAME:

OPERATING ROOM SKILLS
CHECKLIST

DATE:

YEARS OF EXPERIENCE:

PLEASE INDICATE YOUR LEVEL OF EXPERIENCE

e

©CONOUMWON

N = O

W

14.

15.
16.

17.
18.
19.

20.
21.
22.
23.
24.

25.
26.
27.

28.

1. THEORY, NO PRACTICE ~ DIDACTIC INSTRUCTION ONLY, NO HANDS ON EXPERIENCE

2. LIMITED EXPERIENCE -~ KNOWS PROCEDURE/HAS USED EQUIPMENT, BUT HAS DONE SO INFREQUENTLY
OR NOT WITHIN THE LAST SIX MONTHS.
3. MODERATE EXPERIENCE. - ABLE TO DEMONSTRATE EQUIPMENT/PROCEDURE, PERFORMS THE
TASK/ SKILL INDEPENDENTLY WITH ONLY RESOURCE ASSISTANCE NEEDED

GENERAL SURGERY
ABDOMINAL PERINEAL
RESECTION
ADRENALECTOMY

ANAL FISSURECTOMY
APPENDECTOMY
BREAST BIOPSY
COLECTOMY
COLOSTOMY/ILEOSTOMY
GASTRECTOMY
GASTROPLASTY

. HEMORRHOIDECTOMY
. HEPATIC RESECTION
. HERNIORRHAPHY - FEMORAL,

INGUINAL, UMBILICAL

. HIATAL HERNIORRHAPHY,

TRANSABDOMINAL/TRANSTHO
RACIC

HICKMAN/ GROSHONG/ PORTA
CATH INSERTION
HYDROCELECTOMY

IMPERFORATE ANUS
RECONSTRUCTION
LUMBAR SYMPATHECTOMY
OMPHALOCELE REPAIR
PANCREATECTOMY/PANCREAT
OGRAM

PILONIDAL CYSTECTOMY
PORTAL CAVAL SHUNT
PYLORIC STENOSIS
RADICAL MASTECTOMY
SAPHENOUS VEIN LIGATION
AND STRIPPING

SENTINEL NODE BIOPSY
SPLENECTOMY
TENCHKHOFF CATHETER
PLACEMENT

THYROGLOSSAL DUCT CYST
EXCISION
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29.
30.
31.

ON Oou AWN-~D

14.
15.
16.

17.
18.

19.

20.
21.

22.
23.
24.

THYROIDECTOMY
TRACHEOSTOMY
VAGOTOMY

EAR, NOSE & THROAT
ADENOIDECTOMY
CALDWELL - Luc
CLEFT LIP/PALATE REPAIR
CLOSED REDUCTION NASAL

FRACTURE
ETHMOIDECTOMY

EXCISION OF SALIVARY GLAND
TUMOR

FENESTRATION PROCEDURE
FRONTAL FLAP SINUS

PROCEDURE
GLOSSECTOMY

. LARYNGECTOMY
11.
12.
13.

MANDIBULECTOMY
MASTOIDECTOMY

MAXILLARY ADVANCEMENT
WITH HIP GRAFT
MAXILLECTOMY

MYRINGOPLASTY

MYRINGOTOMY/WITH PE TUBE
INSERTION
NASAL POLYPECTOMY

OPEN REDUCTION FACIAL
FRACTURE

OPEN REDUCTION NASAL
FRACTURE
PAROTIDECTOMY

PHARYNGEAL FLAP
PROCEDURE
RADICAL NECK DISSECTION

RANULECTOMY
RHINOPLASTY/SEPTOPLASTY

OR CHECKLIST PAGE 1 OF 1
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SCRUB
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25. SELECTIVE OSTEOTOMY OF
MAXILLA/MANDIBLE

26. SINUS ENDOSCOPY

27. SINUSOTOMY

28. STAPEDECTOMY

29. SUBMUCOUS RESECTION
30. TONSILLECTOMY

31. TRACHEOSTOMY

32. TYMPANOPLASTY
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C. ENDOSCOPIC PROCEDURES
BRONCHOSCOPY

COLONOSCOPY

CULDOSCOPY

CYSTOSCOPY
ESOPHAGOSCOPY
GASTROSCOPY
HYSTEROSCOPY
LAPAROSCOPIC PROCEDURES:
APPENDECTOMY

CHOLECYSTECTOMY/ CHOL
ANGIOGRAM
COLON RESECTION

HERNIA REPAIR

NISSEN FUNDOPLICATION
SALPINGO-OOPHORECTOMY
TUBAL LIGATION

VAGINAL HYSTERECTOMY

9. LARYNGOSCOPY &
MICROLARYNGOSCOPY
10. MEDIASTINOSCOPY

11. PELVISCOPY
12. SIGMOIDOSCOPY
13. THORACOSCOPY

ONOU AN~
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GYNECOLOGY
CESAREAN SECTION
COLPOTOMY

DILATION AND CURETTAGE (D &
C)
HYSTERECTOMY, ABDOMINAL

HYSTERECTOMY, VAGINAL
MARSHALL - MARCHETTI

MARSUPIALIZATION,
BARTHOLIN CYST
OVARIAN CYSTECTOMY

RADIUM INSERTION

10. SACRAL SPINUS FIXATION

11. SHIRODKAR PROCEDURE

12. SUCTION CURETTAGE

13. VAGINAL RECONSTRUCTION
14. VAGINECTOMY/ VULVECTOMY
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10.
11.
12.

13.
14.
15.
16.

17.

18. SPINE FUSION - LIST SYSTEMS YOU HAVE

19.
20.

21.

G.
1.

NAME:

OPTHALMOLOGY
CATARACT EXTRACTION WITH
IOL

CORNEAL TRANSPLANT

DACRYOCYSTECTOMY
DACRYOCYSTORHINOSTOMY
IRIDECTOMY

LID AND MUSCLE PROCEDURES
ORBITAL IMPLANT

PHACO EMULSIFICATION
PTERYGIUM REPAIR

. RECESSION RESECTION
. REPAIR ORBITAL BLOWOUT

FRACTURE

. SCLERAL BUCKLE
. VITRECTOMY

NEUROLOGY
A-V MALFORMATION

ANTERIOR CERVICAL FUSION

ANTERIOR LAPAROSCOPIC
SPINE PROCEDURES

ANTERIOR LUMBAR INTERBODY
FUSION (ALIF)

BURR HOLES FOR SUBDURAL
HEMATOMA

CAROTID LIGATION

CERVICAL SYMPATHECTOMY
CRANIECTOMY FOR
DECOMPRESSION FRACTURE
CRANIOPLASTY/ CRANIOTOMY:
A. CLIPPING OF ANEURYSM
B. TUMOR EXCISION
C. USING STEALTH EQUIPMENT
(STEALTH CRANIOTOMY)
DISCECTOMY
HYPOPHYSECTOMY
INSERTION NERVE
STIMULATORS/ MEDICATION
PUMPS
LAMINECTOMY
MYELOMENINGOCELE REPAIR
PEDICLE SCREW INSERTION
POSTERIOR LUMBAR
INTERBODY FUSION (PLIF)
SHUNT PROCEDURE/ VP,
VA/LP

USED

ULNAR NERVE TRANSFER
VENTRICULOGRAPHY
PROCEDURE/
VENTRICULOSCOPY
VENTRICULOSTOMY

ORAL

CLOSED REDUCTION FACIAL
FRACTURES/ WIRING

OR CHECKLIST PAGE 2 OF 2

SCRUB
1 2 3
O 00
o 0o a
o 0o o0
o 0o ad
o 0o o0
o 0o ad
o 0o a
O 00
o 0o a
o 0o o0
o 0o ad
o 0o o0
o 0o ad
O 00
o 0o ad
o 0o o0
o 0o ad
o 0o o0
o 0o ad
o 0o a
O 00
o 0o a
O 00
o 0o ad
o 0o o0
o 0o ad
o 0o ad
o 0o o0
o 0o ad
o 0o o0
O 00
o 0o a
o 0o a
o 0o o0
o O
o 0o a

CIRCULATE
1 2 3
O 0O 0O
o o O
o 0o O
o o O
o 0o O
o o O
o o O
O 0O 0O
o o O
o 0o O
o o O
o 0o O
o o O
O 0O 0O
o o O
o 0o O
o o O
o 0o O
o o O
o o O
O 0O 0O
o o O
O 0O 0O
o o O
o 0o O
o o O
o o O
o 0o O
o o O
o 0o O
O 0O 0O
o o O
o o O
o o O



SCRUB

ODONTOMA

EXTRACTION OF DECIDUOUS
TEETH
EXTRACTION OF IMPACTED
MOLARS
FRACTURED JAWS,
MANDIBULAR AND ZAGOMATIC
LEFORT OSTEOTOMIES
MAXILLARY PROCEDURE WITH
GRAFT
PEDIATRIC DENTISTRY
SAGITTAL OSTEOTOMY

. TEMPOROMANDIBULAR JOINT

(TMJ) WITH ARTHROPLASTY
. TMJ EXPLORATION
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ORTHOPEDICS
ACETABULAR/PELVIC ORIF
ACHILLES TENDON REPAIR
AMPUTATION - LEG, ARM

ANTERIOR CRUCIATE LIGAMENT
REPAIR

AWN~T
Ooono
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5. APPLICATION OF EXTERNAL FIXATORS:
A. EXTREMITIES O O d
B. PELvIS O 0O O
6. APPLICATION OF HALO
TRACTION 0 oo
7. ARTHROSCOPY:
A. ANKLE O d
B. ELBOwW O Od
C. KNEE O d
D. SHOULDER O O
8. ARTHROTOMY O Od
9. BIPOLAR/UNIPOLAR HIPS O O
10. BUNIONECTOMY O Od
11. CALCANEAL RECONSTRUCTION [ [
12. CAPSULORRHAPHY O Od
13. CARPAL TUNNEL RELEASE O O
14. CLOSED REDUCTION FRACTURE [] []
15. HAND SURGERY WITH IMPLANTS [ [
16. HARRINGTON ROD
INSTRUMENTATION AND/OR O d
DWYER PROCEDURE
17. HEEL CORD LENGHTENING O g

18. HIP COMPRESSION NAILS & LAG SCREWS:

19. ILIAC CREST BONE GRAFT

20. INSERTION AUSTIN MOOR HIP
PROSTHESIS

O0O00O0OOO0OO0OO0 O 0O ooooooooooono

A. JEWETT O O
B. KUNTSCHER ROD O O
C. LOTTES O g
D. RUSsH O O
E. SCHNEIDER O O
F. ZIMMER O g
G. OTHERS-LIST 00
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21.

22.
23.

24.

25.
26.

27.

28.
29.
30.
31.
32.
33.
34.

35. TOTAL JOINT REPLACEMENTS/REVISION
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10.

1.
2.
3.

NAME:

INTRAMEDULLARY RODS:
EXTRACTION
FEMORAL
HUMERAL
INSERTION
SUPRACONDYLAR
TIBIAL
LAMINECTOMY

OLECRANON BURSA, EXCISION
OF

OPEN REDUCTION OF
FRACTURE, INTERNAL FIXATION
WITH COMPRESSION SET
PATELLECTOMY

PUTTI PLATT/BANKART
PROCEDURE/ROTATOR CUFF
REPAIR

REDUCTION WITH
COMPRESSION SETS
REIMPLANTATION OF DIGITS

REPAIR HAMMER TOES
SACRO-ILIAC (SI) JOINT SCREWS
SHARRARD PROCEDURE

SPICA CAST, APPLICATION OF
SPINAL FUSION

TENDON TRANSPLANTS (HAND
AND FOOT)

mTmoow>

A. TOTAL HIP
B. TOTAL KNEE
C. TOTAL SHOULDER

PLASTICS

ABDOMINAL LIPECTOMY

BLEPHAROPLASTY

FACE LIFT

MAMMOPLASTY:

A. AUGMENTATION

B. REDUCTION

C. TRAMFLAPS WITH
RECONSTRUCTIVE
MAMMOPLASTY

MENTOPLASTY

OTOPLASTY

PEDICLE GRAFTS

SCAR REVISIONS

SPLIT THICKNESS SKIN

GRAFTING

TISSUE EXPANDERS

J. THORACIC & OPEN HEART

CERVICAL RIB EXCISION
CHAMBERLAIN PROCEDURE
CLOSED THORACOTOMY

OR CHECKLIST PAGE 30OF 3
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10.

11.
12.

13.
14.
15.
. TRANSTHORACIC

ON o o » W N=X
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CORRECTION PECTUS
EXCAVATUM
ESOPHAGECTOMY

HELLER PROCEDURE
MITRAL COMMISSUROTOMY
OPEN HEART PROCEDURES:

A. MITRAL OR AORTIC VALVE
REPLACEMENT

B. PATENT DUCTUS
ARTERIOSUS

C. SEPTAL DEFECT REPAIRS

D. TETROLOGY OF FALLOT

PACEMAKER IMPLANTATION-

ENDOCARDIAL

PACEMAKER IMPLANTATION-

MYOCARDIAL

PERICARDIECTOMY

RESECTION COARCTATION

AORTA

RIB RESECTION

THORACOPLASTY

TRACHEAL RESECTION

DIAPHRAGMATIC
HERNIORRHAPHY

VASCULAR
A-V ACCESS GRAFT

AORTIC ANEURYSM WITH GRAFT
REPLACEMENT
ENDARTERECTOMY/ CAROTID -
FEMORAL

PERIPHERAL VASCULAR
BYPASS PROCEDURES
RESECTION CAROTID
ANEURYSM WITH GRAFT
THROMBECTOMY/ EMBOLECTO
MY

VENA CAVA FILTER/UMBRELLA

VENA CAVA LIGATION

TRANSPLANT
BONE

BONE MARROW
CORNEAL
HARVESTING
HEART

KIDNEY

LIVER

LUNG
MULTI-ORGAN

. PANCREAS
. SKIN

M. TRAUMA

—
.

BURNS
GUNSHOT/STAB WOUNDS:
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NAME:

A. ABDOMEN
B. CHEST
C. HEAD

MOTOR VEHICLE ACCIDENTS
(MULTIPLE INJURIES)
TRAUMATIC AMPUTATIONS

UROLOGY

ADULT CIRCUMCISION
CYSTECTOMY
CYSTOSCOPY/URETEROSCOPY
HYPOSPADIAS REPAIR
IMPLANTS; PENILE, TESTICULAR
LITHOTRIPSY

NEPHRECTOMY
NEPHROLITHOTOMY
ORCHIOPEXY

. PROSTATECTOMY:

A. PERINEAL

B. SUPRA-PUBIC
PYELOPLASTY

RADICAL NODE DISSECTION
SCOTT INCONTINENCE DEVICE
TURP

URETEROLITHOTOMY
VASECTOMY
VASOVASOSTOMY
WATERHOUSE PROCEDURE

ANESTHESIA
ASSIST WITH INTUBATION

CONSCIOUS SEDATION -
ADMINISTRATION AND
MONITORING

MANAGEMENT OF MALIGNANT
HYPERTHERMIA CRISIS

EQUIPMENT

ARGON BEAM COAGULATOR
BAIR HUGGER
BLOOD/FLUID WARMER
CAMERA/VIDEO SYSTEMS:
A. CAMERA CONTROLLER
B. LIGHT SOURCE

C. PRINTERS

D. VCRs

CARDIAC MONITOR AND
PACEMAKER
CELL SAVER

CIDEX SOAK
CRY-OPHTHALMIC UNIT
DEFIBRILLATOR/PACER
DERMATOME:

A. BROWN

OR CHECKLIST PAGE 4 OF 4
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11.
12.

13.
14.
15.

16.
17.

18.
19.

20.
21.

22.
23.

B. PADGETT

C. ZIMMER

DISPOSABLE GROUNDING PADS
DRILLS:

3-M MAXI DRIVER
CODMAN CRANIOTOME
HALL AIR DRIVER
HALL DENTAL

HALL NEUROTOME
MIDAX REX/ ANSPACH
MINIDRIVER

STRYKER DRILLS:

1) LARGE BATTERY
STRYKER

2) SMALL BATTERY
STRYKER
. SURGAIRTOME

J. SYNTHES A-O DRILL
ELECTROSURGICAL UNIT
EMERSON THORACIC PUMP

ETHYLENE OXIDE STERILIZER -

AMSCO

EYE MAGNET

FIBER OPTIC LUMINATOR - LIST

TYPES

FLASH AUTOCLAVE - AMSCO

FRACTURE TABLES:

A. CHICK TABLE/MARQUET
TABLE

B. JACKSON TABLE

C. RUSH TABLE/SKYTRON
TABLE

IOmMmoOow»

HYPO/HYPERTHERMIA UNIT
INTESTINAL STAPLING DEVICES:
A. EEA

B. GIA

C. LDS

D. TA

KREISELMAN RESUSCITATOR
LASER:

A. COo2

B. EYE

C. YAG

D. OTHER

O0o0o0o0oooboo b0 ooooooooo gog=
0000 O0OO0bO0O 0O Oooooooooo gooage
0000 O0OO0bO0O0O 0O Oboooooooo ooge
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24.
25.

26.
27.
28.
29.

30.

31.
32.
33.

34.
35.
36.
37.

38.
39.
40.

a1

. WASHER STERILZER - AMSCO

NAME:

VACUUM CURETTAGE
WASHER SANITIZER - AMSCO

1 2 3
MESH GRAFT O O d
MICROSCOPES, LIST TYPE: O 0 0O
NERVE STIMULATOR O O d
NITROUS OXIDE BANK O O d
OHIO SUCTION UNITS O O d
ORTHOPEDIC ARM BOARD WITH
DRAIN 0o
PLEUREVAC DISPOSABLE
CHEST DRAINAGE o oo
PNEUMATIC TOURNIQUET O O d
STERAD MACHINE O O d
STERI-'VAC AERATION CABINET, O 0O 0O
3-M, PORTABLE
STERIS UNIT O O d
SUCTION UNIT, DISPOSABLE O O O
TELE-THERMOMETER O O d
ULTRASONIC CLEANER -
AMSCO O oo
VAC-PAC POSITIONER O O O
O O d
O O d
O O d

Q. PHLEBOTOMY/IV THERAPY
EQUIPMENT & PROCEDURES: O O g

A. ADMINISTRATION OF BLOOD/BLOOD
PRODUCTS:
1) PACKED RED BLOOD
CELL
2) WHOLE BLOOD
B. ASSIST WITH IA/1V
THERAPY:
1) INSERTION OF A-LINES

O
O
O

2) INSERTION OF CVP -
JUGULAR/ SUBCLAVIAN
3) INSERTION OF SWAN-

GANZ
DRAWING BLOOD FROM
CENTRAL LINE
DRAWING VENOUS BLOOD

STARTING IVs:
1) ANGIOCATH

mo

O OO o oo
O OO o oo
O OO o oo
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NAME:

AGE SPECIFIC PRACTICE CRITERIA:
PLEASE CHECK THE BOXES BELOW FOR EACH AGE GROUP FOR WHICH YOU HAVE EXPERTISE IN PROVIDING AGE-
APPROPRIATE NURSING CARE.

A. NEWBORN/NEONATE (BIRTH - 30 DAYS) D. PRESCHOOLER (3 - 5 YEARS) G. YOUNG ADULTS (18 - 39 YEARS)
B. INFANT (30 DAYS - 1 YEAR) E. SCHOOL AGE CHILDREN (5 - 12 YEARS) H. MIDDLE ADULTS (39 - 64 YEARS)
C. TODDLER (1 - 3 YEARS) F. ADOLESCENTS (12 - 18 YEARS) 1. OLDER ADULTS (64+)
A B C D E F G H
ABLE TO ADAPT CARE TO INCORPORATE NORMAL GROWTH AND DEVELOPMENT. O 0O 0o o o o o o

ABLE TO ADAPT METHOD AND TERMINOLOGY OF PATIENT INSTRUCTIONS TO THEIR O 0O 0o o o o o o
AGE, COMPREHENSION AND MATURITY LEVEL.

CAN ENSURE A SAFE ENVIRONMENT REFLECTING SPECIFIC NEEDS OF VARIOUS O 0o o o o o o O
AGE GROUPS.

CERTIFICATION: | EXP DATE: | CERTIFICATION: EXP DATE:
O BCLS O OTHER
O CRNFA O OTHER
O CNOR O OTHER
O ACLS O OTHER

MY EXPERIENCE IS PRIMARILY IN:
(PLEASE INDICATE NUMBER OF YEARS.)

ENDOSCOPY YEAR(S)
ORTHO YEAR(S)

ENT YEAR(S)
PLASTICS YEAR(S)
GENERAL YEAR(S)
THORACIC/ OPEN HEART YEAR(S)
GYN YEAR(S)
TRANSPLANT YEAR(S)
NEURO YEAR(S)
TRAUMA YEAR(S)
OPTHAMOLOGY YEAR(S)
UROLOGY YEAR(S)
ORAL YEAR(S)
VASCULAR YEAR(S)

THE INFORMATION | HAVE GIVEN IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. | HEREBY
AUTHORIZE AS NEEDED STAFFING TO RELEASE THIS OPERATING ROOM SKILLS CHECKLIST TO CLIENT
FACILITIES OF AsS NEEDED STAFFING IN RELATION TO CONSIDERATION OF MY EMPLOYMENT WITH THOSE
FACILITIES.

SIGNATURE DATE

OR CHECKLIST PAGE 6 OF 6
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